2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01,2006 8:00 am

DOCUMENT # P93000078300
vt Secretary of State
05-01-2006 90300 032 ***150.00
STAR ISLAND MANAGEMENT CORP.
Principail Place of Business Mailing Address
5000 AVENUE QF THE STARS 5000 AVENUE OF THE STARS
KISSIMMEE FL 34746 KISSIMMEE FL. 34746
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc, Suite, Apt. #, elc. . 1‘51 MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
58-3306571 Not Apphcable
ae Country W Country 5. Certilicaie of Staius Desired | $8'75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

MEYERS, HILLEL

5000 AVENUE OF THE STARS Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE FI. 34746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad of paited nanme of regelered agent and tile d appicatse {NOTE Regstered Agam signatuee :equned when renstaling) OATE

" FILE NOW!I! FEE IS $150.00.
|+ After May 1, 2006 Fee Will Be $550. 00

: 9. Election Campaign Financing $5.00 may Be
NMake Check Payable 1o Florida Departiment of State .

Trusi Fund Contributon. []  Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114

TiTLE PS . 1 pelete TITLE [3 Change [T} Addition
NAME MEYERS, HILLEL NAME

STREET ADDRESS ;4875 PINETREE DR STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33140 CITY-S1-2P

TTLE VD O pelete TTLE [ Change [ Addition
MAME SHEPPARD, JENNIFER HAME

STREET ADDRESS | 4875 PINETREE DRIVE STAEET ADDRESS

CaTY-ST-2IP MIAMI BEACH FL 33140 CIY-ST-21P

TTLE TV ™ Detete TTE . (]ﬂ’ﬁmge (3 Addition
NAME FINOCCHIA@VICTOR!A NAME [fINOCe 1ARO, Vieror!' A

STREET ADDRESS | 5000 AVENUE OF THE STARS STREET ADDRESS

CiTY-31-41IP KISSIMMEE FL 34746 CiTY-ST-2IP

TITLE [ petete WILE ] Ghange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-S§T- 2P

TITLE ] Delete TITLE ] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-7IP

TLE [ Deieie TTLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the informahon supplied with this ffling dees not gualily for the exemptions contained in Section 118, Flonda Statutes. | turther certity that the infarmation
indicated on this repert or suppiemental report is rue and accurale and that my signature shall have the same tegal uﬁDCl as if made under cath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an atachment wih an agdress, with all other like empowered
Arpns AND TYPED DMNTED NAME OF SIGNING OFFIGER Ofl DIRECTOR // Date Daynma Phone 4




